CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT

/” 3;2\5.'//

2.a. NAME OF CANDIDATE OR COMMITTEE
1. % cl

/I m /I‘W’)/)’!

2.b. IF COMMITTEE, NAME OF CANDIDATE

3. ELECTION DATE

S-4/0

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route State Zip Code

Phone

City ; -
6383 Lacame (e (Jithueoin T 30431 423 3097269

4.b. CANDIDATE’'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route

City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if appiicable) 6. NAME POLITICAL TREASURER (may be candidate)
- o i Y AV o<
R ){Fﬂﬁ' /L7A)'m/71cr0 CO Ay (P2

7. CATEGORY OR REPORT (Check one) v
] 1 O | ] ]
FIRST SECOND THIRD F PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
d/or expenditures total more than $1,000 for this reporting period.

10.  l/iwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionatly, l/we swear or affirm that no campaign contributions have been expended for the personal financial
2 benefit of the candidate or for any r nonpolitical purpose as defined by the federg¥internal revenue code.
LN\ e =3/ f ey T Naroz— J-’é//zé//
spnature of candidate date ﬁure of political treasurer /7 dafe
1. WITNESS SIGNATURE s

¢\é// el ’é{fw&d J,,Lf /ﬂ”c

[ ‘I

signatLye of witness signature of witness

12. SUMMARY

a. BALANCE ONHAND LAST REPORT

b.  TOTALRECEIPTSTHISPERIOD .........oooiiirrrooceirecrceeeieieceseeeeseseeeesssssesesssssss e sensssessee $ R - naiil
e OC
c.  TOTALDISBURSEMENTS THISPERIOD .\........cccovireeeimiuunaeneeiemeneessssmsesessssssasssssssssssaeenssenee s LSOO —
d.  BALANCE ON HAND (12.2. PIUS 12.D. MINUS 12.C.) w.ovourmrreremareeeeieesiceceessssecesssssssssessesssssssssseessssssesssssssseneoe $ 0 48/' [/7 4
€. TOTALLOANS OUTSTANDING -.cooofu g oo fdons s oo oo oo $ €
f.  TOTALOBLIGATIONS OUTSTANDING ........ g IS S H D B cenessessssesssss s csesssss s $ O
el kel b
00 NOLTIHTH
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE O COMMI'ITEEC(iriFuII) 14. REPORT COVERING THE PERIOD
T m Mot RO/ - 24/ T )45/
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. Itemized Contributions (over $100 from each source this period).........ccoccueuvn...... $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) .........c.cccooeiiiieeeieaeeen. $
16. LOANS RECEIVED THIS REPORTING PERIOD ......cociitiiiircieeiteeetete e sae e see s e eeeseeene e $
17, INTEREST RECEIVED THIS/REPORTING PERIOD i:simsussssssssssrssmassinsanmssnssanssrasssnsssesnransnsarsssssonsssnssossnses $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ......cooeieviieeiieeeeeeeeeee e $ “‘@/,
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
codp Ao o) Diarer L.Ehee
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach Payee) ..........ccoooeeeeeeceeeeeeeeeeeeeeeeeeeeeen, $ 50 6—:’3
b. Itemized Expenditures (Over $100 each payee this period) ..............coceeveeeeeeeeennn. $ /"f5 0 ?8
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ......c.ocoe oo, $ ZSQO Og
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt sttt e e e e s e $ -D/
'21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) .....ooooeeooeoeeeeooe $ 500 ‘ag
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $
B. Itemized in-kind contributions (over $100 from each source this period)..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....c.ccveeeveeeeeeeeennnn. $ f i
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ........cccceeeeeeeeieeeeeeeeeeeene. $
b. Itemized Obligations Outstanding (Over $100 €ach) .......cccceceeeeereciieceeeeieeeeeeeeeenn $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ......cccoeevevereenene. $ Qﬂ
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE 7? OMMITTEE 2. REPORT COVERING THE PERIOD
Y im or FROM: /6 . 44070 /—/5-//
Amount '
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) ‘@"’

First Name

Middle Name

"EFST That! Chach ok Codl

g2 Teesey

City

First Name

Zip Code

Middle Name

First Name

Middle Name

Last Name/Business Name

5. TOTAL ITEMIZED EXPENDITURES

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Purpose of Expenditure

Tale — D wnti

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

od)

Amount of Expenditure

o
200

Amount of Expenditure

Name/Business Name i
npaue s, To Eloct Tim /g@ycl . o)

Address ¢ 7 7 C”Oml é)u‘f; o/ &30 —
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Bus/rr@? 22 Q)JQ Ch ASe. e
Address . elnék CAI ’ /137" /00 O,-—/
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code

Amount of Expenditure

Amount of Expenditure

J450 %%
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